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CATEGORY QOF SERVICE

INFATIENT
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INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH
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PHYIICIAN
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AMBULANCE 3EEVICES
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INFANT TODDLER
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PREZCERIEED DRUGS
IOWA-FPLAN-FMIC

DROG CAPITATICH

NEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA CARE MED HOME CAPITATICHN
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

TCH PAYMENTS To IOWAPLAN
IHAWFP QHP

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 02/23/16)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT
FAMILY PRESERVATICH o o 0 $0.00
TREATMENT FOSTER FAMILY CARE o o 0 $0.00
GROUP TREATMENT THERAPY o o 0 $0.00
DEMTAL 177,450 321,317 322,391 $44,744,996.37
ACCOUNTAELE CARE ORGANIZATIONS 45,325 255,513 234,439 $937,756.00
OPTOMETRIST 102,957 151,395 153, 662 $9,655,214.04
CHIROPRACTIC 39,5894 176,544 214,533 §5,937,241.95
IOWA-PLAN-HAE o o 0 $0.00
FODIATRIC 22,779 54,048 67,539 $2,833,353.03
DELTA DENTAL 187,767 1,085,492 1,079,402 $24,459,249.32
PHYSICAL DISABILITIES SVCS 729 6,225 689,302 $2,414, 655.16
ERLIN INJ WAIVER SERVICES 1,369 21,266 1,339,514 §22,283,097.70
PSTCHIATRIC 31,385 95,592 117,391 $6,403,352.75
FESIDENTIAL CARE FACILITY 1,193 7,065 202, 449 $1,526,715.77
ID WAIVER SERVICE 12, 649 203,461 13,254, 441 $327,584,937.589
CHILDRENS MENTAL HEALTH SVC 765 7,387 1,006,959 $4,619,549,75
LIDS WAIVER SERVICES 27 310 53,892 $190,790.55
ELDERLY WAIVER SERVICES 12,022 201,473 g,520,764 §52,870,574.90
ILL & HANDICAPPED WAIVER SVCS 2,063 19, 495 2,103,667 $13,342,273.78
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 14,253 126,877 565,952 $27,261,665.28
UNASS IGHNED 15 o 0 $13,019,037.09
* ALL CATEGORTIES * 789, 585 23,312,258 97,358,569 $3,233,570,806.26
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